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APPLICATION FOR SPONSOR APPROVAL 

1. 
Name: 
 
Address: 
 
Telephone: 
 
Fax: 
 
E-mail: 
 
Web address: 
 
2. 
Legal status (individual, partnership, corporation, unincorporated association, etc.) 
 
3. 
For each officer of the sponsor give names, addresses, and telephone numbers: 
 
 
 
 
 
 
 
 
 
 
 
4. 
How officers are selected: 
 
 
 
 
 
5. 
Names of members of any governing board: 
 
 
 
 
 
 
 
 
 
6. 
Length of time applicant has been in existence: 
 
 
 
 



7. 
Activities applicant engages in other than as a sponsor: 
 
 
 
 
8. 
Titles of the five most recent courses presented by the applicant.  Information should include dates and places of   
 
courses and faculty names and qualifications.  (Course outlines and brochures with this information may be substituted  
  
for this section.)  For each course, please specify the number of Indiana attorneys who attended these courses.  (May  
 
use separate page if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Applicant agrees that in presenting any course it will comply with the standards for approval of courses set 
forth in the Indiana Rules of Court, Admission and Discipline Rule 29, Section 3(b) of the Mandatory Continuing Legal 
Education Guidelines and that any course presented will be open to observation by the Commission or its agent. 
 
 Wherefore, applicant respectfully requests that it be approved as a Course Sponsor for the Indiana 
Commission for Continuing Legal Education, and swears under the penalties for perjury, that the foregoing 
representations are true.  
 
________________________________________________________________________________________________ 
Signature 
 
________________________________________________________________________________________________ 
Printed Name and Title 
 
________________________________________________________________________________________________ 
Date 


